MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=033611

DEPARTMENT OF PUD

LI¢C HEALTH AND WELFARE 1 ST;[E TIE NUVEER
s 1 R et 9 B18r et s 1003 srcine BRZE ‘

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If institution; Residence before

a. COUNTY ‘3‘!.‘:‘—50&5:91—1&809&#1— .s. 5181 Missouris. county PGI‘I‘I sdmission)

b. Cé‘ll'!Y [If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY

“or Perryville, Missouri '
TowN St. Louig, Missouri TOWN Yes O "No [

<. FULL NAME OF (I Nai'ﬁﬂp"dl'e“ 'mm"kemorial Inside Limits d. STREET {If ovtiide, give location) Resicle on Farm

|l“'?SST’:}‘{"%"c')"ﬁHon:ipit:a1 for Children Ya X No D " Route #2 YuX) Ne D

3. NAME OF DECEASED - Firsy 5 . Middls Last ) 4. DATE Month Day Yﬂl.l“

or print) . . ) .
(ivpe.or prit Von . James Ernst | oEAm - 5 - 2 - 63

5. SEX ) 6. COLOR OR.RACE 7. Marrisd [J  Never Married 0f {8. )ATE OF BIRTH- | §- AGE {lax? birthday) |IF m;lhnen IDYEAR ;: UNDER :\‘;HR
Ten Widowi ced " Months v ours n
‘Male white Widewad O Biverced F] Jzzj 1 year . :

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRYE}L BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

G o working Ve aven IF rofived” . None erryville yMisaourd United States

""13a. FATHER'S NAME B * | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
weldon J. Ermst ‘Wilberta T(Bohnert) Ernst . None
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOEM.AN'I'

Yo gy unkns) | you, giv it o s ofsr Weldon JeErnst,Perryville,los

1 18. CAUSE OFPRREATH (Enter only one cause per line INTERVAL BETWEEN

VS 300
Rev. 4/59

Inside Limits

1

20790,/

~{DATE AMENDED

[

N

|

V

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I

—
Q

T |. DEATH WAS CAUSED BY; @ 2 (/7 ONSET AN
IMMEDIATE CAUSE (2} lAA ‘%& M—-

DOCUMENT

Condit;:;m, if any,] DUE TO {b) W @CM{ M -‘ﬂ: 5 '7)@‘

which gave rise to

above cause [a)

stating the under- 5 -, i

lying  cause last. DUE TO (c} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not relsted to the terminal PART Itl. 1 deceased was female wa
disesss condition given in PART 1'[s) thare & pregnancy in last 90 deys.

- . RN ' 2 0 2 / r[] YnJ 0 No I 0 unknown
19. WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE- HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART 1l of item 18.)
PERFO 0 c m] O . .
YES No O ) . P

20c. TIME OF Hour Month, Day, Year
INJURY am. -

. Pm- .
v ' — COUNTY
Y OCCURRED - | 20e. PLACE'OF INJURY e.g, in or ahout home, | 20F..CITY, TOWN, OR LOCATION i
d. \'»5‘»‘.‘.{% A?cwonx O - farm, factory, sireet, office bldo e | .
NOT WHILE AT WORK [

2.1 nﬂnndad the deceuod ﬁnm_M___é—é——v h_i_l—ﬂﬂnd last saw h.malwa on 4 / f y

Death oteurred at Fi ‘) i /] a Al m. on_the date stated sbove, and to thn’b-ut of my knowledge, from the ceuses stated.

ha% (?}) Boares or tife) e g_- 22, An?sssj_\é /‘/ 2 . s 52‘? fznz

23a. BURIAL CREMATION. 23b. DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA:I’ION (City, town, or county) T (State)

emoval | 9el=63 Cathollc Cemetery |  Biehle,Mo,

N ADDRESS 25, DATE RECD BY LOCAL REG. |26. RE AR'S NA E’.' . N .
Ee;"m:;:l Home yPerryville ,Mo, SEP 3+ 1963 %J ‘ML_M_

{Licerued Embaimer‘s Statement Gn Reversa Side)

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF ~

ITEM NO.




- I

) STA'I’EMENT BY LICENSED EMBAI.MEII

I hereby ceriify that the body whose name is rec‘c;rded on the rev.ei'se side of this certificate was embalmed by me,

-or by i d o -Student Embalmer No.

v

working under my personal supérvision.

Student__ : : . igne (f@fu_lg M&-{/

" Signature of Student Embalmer

a

Licensed Embalmer No 4 "'L¢ J

,- POAddress,éfﬁa_‘_._, })"-0

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply
wrth the above constitutes grounds for revacation of Imense) )
« s ¢ If-'embaimed by a STUDENT, he alsa shall sigh in his OWN handwrifing=_ ~ "
v, If thls body is not embaimed, fad should be so stated above
R - i L : . |’J g

v




